MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-003518

DEPAATMENT OF PUBLIC MEALTH AND WELFARE ¢
Registration District No, : R ﬁ' tion Dist N ar's N STATE FILE NUMSER
DO NOT WRITE NDED wgistration Distri  miem imary Registration Districy No. s Mf ) _.Roqmr s No. AR

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befere
. COUNTY . STATE wrs . . €ou
». a Mie souri b NTY admission)
b. C(I)I;Y (If outside corparate limits, give TOWNSHIP only) - Length of stay in 1b c. CITY Inside Limits

QR
TOWN St, Lounis Day TowN - St, Louis : Yer g No I

¢ FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. SIREET i outsi I 3
FLLL NAME O ADBeELe {1 cutside, give location) Reside on Farm

INSTITUTION Misgouri Baptist Hospital [ G MeO SA87 Page YD No g

Vs 300
Rev. 4/59

DATE AMENDED

K\; :

3. NAME OF DECEASED : First Middle 4. DATE Month Day Yoar
[Type or print) QF

Catherine GREEN PEA™M  Jermua
5. SEX 6. COLOR OR RACE 7. Married I Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) [IF U':h ER IDYEAR IF UNDER 24 HR
Manths aYS

Hours r Min.

[ N
¥

Female Caucacian | "9 Pvereed O | 729380 82"
T0s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, aven if retired) ' iy

e —— g+, Lonis, Miesouri .8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME h 14. NAME OF HUSBAND OR WIFE

Edward Nugent Winifred McAvley James Green (Dec)

15. WAS DECEASED EVER IN U.5, ARMED FORCE. 16. SCCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, ar unknown) | (If yes, give war or dates James Willi&lﬂs . 8811 T'lldor

18. CAUSE OF DEA'I'I'l (Entjr ogly.ons cayss g - INTERVAL BETWEEN
PART | AS CAUSED BY: QNSET AND DEATH

EDIATE CAUSE (a) ’g { G’h‘ A044IZ— ;ﬁvé vmon g /3 :724/:/{

It

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Ol | N
~ ©

[=]

DOCUMENT

DUE TO (b)

DUETO (o) ' ‘ /74?0)(

PART ~ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH but not related to the terminal PART I1li. }f deceased was femals  was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

lDYnImo I O Unknown
19. WAS AUTOPSY 201 ACCIDENT SUICIDE HOMEIlC'DE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 1B.)
| m}

. PERFO D? N
_Y ES

20c. TIME OF Hour Momh Dny, Year
(MIURY am.
. pm.
20e. FLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2. wdﬂ.%vA?cﬁg%iEDD ) farm, factory, sireet, office bidg., stc.} .
NOT WHILE AT WORK [

AR B 12T (e~ H03 P N AV X |
Death occurrad &t ? & M Y i daed 3 3 m on the date stated sbove, and to the best of my knowledge, from the causes ated.
735, STGNATURE {Degrea ar titls} 225, ADDRESS 22c. DATE SIGNED

Acpnnin, TS lny D 6376 Cesfrow £ STy (MM /-3-43
73a. BURIAL, CREMATION, | 20b. DATE | | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City; tawn, or county) J {State}
REMOVAL (Specify)

MEDICAL CERTIFICATION

USE BLACK INK
"OR
TYPEWRITER RI_BBON

SHOULD READ

25" WATE RECD. BY LOCAL REG.

LT LR LT A = ADORESS
A 'j.@m- /3810 Lindell Blvd, | JAN 3 1963

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

—_— e e e,

- <
" ¥ B b4
| hereby certify that the body whose name is recorded on the reverse side of this certificat

e was embalmed by me,
or by

working under my personal supervision,

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sc stated above.

to comply




